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Effect of cocktail injection therapy on postoperative analgesia of rotator cuff injury repair

YUAN Tao, YANG Shao-qiang, LAl Cheng-Teng, QIAN Hong, YU Xin,JIANG Hui,MENG Jia, BAO Ni-rong
( Department of Orthopedics, Jinling Hospital, School of Clinical Medicine, Nanjing University/ General Hospital of
Eastern Theater Command, PLA, Nanjing 210002, Jiangsu, China)

[Abstract ] Objective To evaluate the safety and effectiveness of " cocktail injection" prepared by ropivacaine and compound
betamethasone in the postoperative analgesic of rotator cuff injury repair. Methods A prospective double-blind randomized study was
conducted on 160 patients who underwent arthroscopic supraspinatus rotator cuff injury repair in our department from March 2019 to
June 2020. All patients were injected with cocktail injection in the subacromial space after arthroscopy surgery. Cocktail injection thera-
py included ropivacaine, the experimental group and the control group with or without compound betamethasone respectively. VAS
scores were recorded before surgery, and 6 h, 12 h, 24 h, 48 h, 1 week, 2 weeks after surgery. Constant-Murley and UCLA scores
were evaluated before surgery and at 2 weeks, 4 weeks, 3 months and 6 months after surgery, and the incidence of complications was

observed. Results VAS score of the experimental group was lower than that of the control group during 12 hours to 2 weeks postoper-

atively (P<0.05). 12 h after surgery, VAS scores in the experimental
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with the control group (3.18+0.68). Constant-Murley score of the
control group (70.35+8.45) was significantly different from that of

ot ZOL OME S EAR) the experimental group (78.25+9.25) at week 4 after surgery (P<
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cantly different from those in the experimental group (28.95+6.78) (P<0.05) , but there was no significant difference in these scores
3 months after surgery( P>0.05). MRI examination showed that the rotator cuff in both groups healed 12 weeks after surgery without
complications. Conclusion The " cocktail injection" therapy composed of ropivacaine and compound betamethasone has an excellent
analgesic effect after rotator cuff injury repair, which does not increase postoperative complications and contributes to early postoperative
recovery.

[Key words ] rotator cuff injury; arthroscopic surgery; cocktail injection therapy; ropivacaine; compound betamethasone
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